affection was described under the name of chorea electrica, although it had, of course, nothing to do with the Italian malarial disease known under the same name. It had also nothing to do with ordinary chorea minor, from which it differed in many ways,? there was none of the inco-ordination and general restlessness characteristic of that disease, but the patient was able to perform any ordinary movement or work quite well with trifling interruptions, and during the intervals between the muscular contractions was quite at rest. The course was also different?this disease often, as in Case I., lasting much longer than ordinary chorea ever did. The disease consisted in the occurrence at varying intervals of sudden, momentary, muscular contractions, resembling those produced by the passage of a weak galvanic current. These sometimes occurred in the corresponding muscles, and at the same time on the two sides of the body; but as frequently the muscles affected on the two sides were different, and even when they were the same they were affected at different times. All the movements were slightly stronger on the left side. The tongue, when protruded, showed slight vermicular movements in its substance, as seen in chorea minor. The knee-jerks were usually rather hard to elicit, but when percussion was made on the tendon at the moment of a spasm, a very much exaggerated movement of the leg occurred. As to the duration of the disease,?the left eye and the shoulders had been affected for five years, the right eye for about three years. The movements of the face, arms, and thighs were first noticed about six months ago, and those of the scalp about two or three months ago. The child's general health was tolerably good, but for about a year she had suffered from time to time from night-terrors, and she had chronic hypertrophy of the tonsils and of the adenoid tissue in the naso-pharynx.
The child had been under treatment at the New'Town Dispensary for several months, and had had a fair trial of liq. arsenicalis and bromide of potash; she was now getting Easton's syrup. Dr M'Kenzie Johnston had drawn Dr Thomson's attention to the fact that spasmodic nervous affections of this nature were sometimes dependent on morbid conditions of the naso-pharynx, and the effect of local treatment of the naso-pharynx was about to be tried in this patient. The well-known fact that night-terrors such as she suffered from were often cured by attention to chronic conditions of the throat, seemed further to encourage the hope that local treatment might be successful.
Case II.?A boy (A. S.), aged 6 years, suffering from a much slighter degree of the same affection, the only symptoms being a regularly recurring winking of the two eyes (simultaneous), and an occasional irregular twitching of the angles of the mouth. He was also said to have a peculiar, short, nervous cough. He had only been affected for ten days. Like the other patient, he had chronic enlargement of the tonsils, and he also suffered from thread-worms. He was otherwise healthy.
Dr Thomson also showed a little girl, aged 5, with a lesion in the region of the right crus cerebri. She also was a New Town Dispensary patient, having been sent by Dr J. C. Webster. Her symptoms were,?Paresis of the left arm and leg, with weakness of the face on the same side, including the orbicularis palpebrarum; paralysis of the third nerve on the right side, which caused ptosis of the right eye, dilatation and immobility of the pupil, inability to turn that eye to the left, diminished upward and downward movement of it, and constant turning of the head to the left side. There was congestion with cedema of the optic discs. The child sometimes complained of slight headache. There was considerable mental torpor. There had been no vomiting and no fits. Sensibility was intact. The power of accommodation of the left eye seemed perfect. The child had never had diarrhoea. The weakness of the left side of the face had been noticed seven weeks ago, that of the arm and leg four weeks ago, but for from four to six weeks before that the child had occasionally complained of cramps in these limbs. The ptosis had been first noticed three weeks ago. There was no family history of tuberculosis, and no history of syphilis. The distribution of the paralysis indicated some lesion, probably a tumour, in the region of the right crus cerebri, but there did not seem to be sufficient data to justify a positive diagnosis of the nature of the lesion. In all probability, however, it was a tubercular mass.
